2000 UNIFORM BUSINESS REPORT (UBR)

%
DOCUMENT # P92000011442 FILED
1. Entity Name A l' 22, 2000 8:00 am
MOLCAN, INC. ecretary of State
04-22-2000 90136 022 ***150.00
Principal Place of Business Mailing Address
6909 COLLINS AVENLE 1901 BRICKELL AVE.
MIAM) BEACH FL 33141 81504
MIAMI FL 331291759
us
=T s AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"03791 18 Not Applicable
Zip Country Zp Cauntry 5. Cortficate of Status Desied ~ [] 98- Additiona
Fee Reoquired
7 7 6. Name and Address of Current Registered Agent . _. - 7. Name and Address of New Registered Agent

KAHN, DONALD J OSChE B O NA— -
627 71 STREET PHET BE OB A AL & BIoF

MIAMI BEACH FL 33141
S A7l el FL|5%) 07

8. The ahove named antity submits this statement for the purpose of changing its registered office gt i red agez; or both, in the State of Florida.

o DSCHR B MOLT A o & 991700

Signafure, lyped or printed name of registered agent and titie if applicable. {NOTE: Registarad Agant sign"ﬂ!ure required when rainstating) "~ DATE
8. Thig corook‘ation is eligible to satisfy its Intangible | FILE NOWI!1_FEE 1S $150.00 10, Electi - .

- - - : 2 f e el 10, Election Campaign Financing $5.00 May Ba_ .
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11

TITLE PSTD [ pelete TITLE [ Crange [ Addition
NAME MOLINA, QSCAR E NAME |
STREET ADDRESS | 1601 BRICKELL AVE., #81504 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZiP

THLE ) ] Detete TITLE [] Change [ Addition
HAME MOLINA, JOSE® G NAME

STREETADDRESS | 190 BRICKELL AVE., B-1504 STREET ADBRESS

CITY-S7-2IP M|AM| FL . CITY-8T-ZP

TITLE M - O Celeta mE o e - - [Dchange [ Addition
NAME MOLINA; ANA' B~ RaME

STREET ADDRESS | 1901 BRICKELL AVE, B-1504 STREET ADORESS

CiTy-§7-29 MIAM] FL CIY-81-2%

TILE [T petete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ' ) _ 1 Delete TITLE [ Change [ Acdition
NAME T ; NAME

STREETADDRESS | + =~ STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental reppetig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg Wittyall othf like empowered. — 31{‘

—

N ER TS Sp o, et oy ;l-/ 00
SIGNATURE: ¥_SIGIN U, 0 Z arry

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

rSeoE = AT

Date Dayume Phone #

CR2E034 (9/99)




